DATE
17-Jan
18-Jan
19-Jan
20-Jan
21-Jan
22-Jan
23-Jan
24-Jan
25-Jan
26-Jan
27-Jan
28-Jan
29-Jan
30-Jan

MALE

236
238
236
236
235
240
236
232
230
232
232
238
240
237

Fax to: 903-408-4291 Att: Sandy
From: Classification

JAIL COUNT
FEMALE HOLDING
63 8
63 4
60 15
64 4
63 11
62 7
63 4
61 7
58 9
58 7
59 12
61 6
62 2
60 9

Hopkins/Kaufman Co

O OO O0ODO0ODODODO0ODODOO0OO0OO0OO0o

[T -]1.Y qu RECﬂBD -
_M

at

Col
By

TOT/

307
305
311
304
310
309
303
300
297
297
303
305
304
306

o'clock __

FEB 14 2023

BECKY LANDRUM

Tex.




Applit 1t's Statement \///

I certify that answers given herein are true and complete to the best of my knowledge. | authorize
investigation of all statements contained in the application for employment as may be necessary in arriving
at an employment decision.

This application for employment shall be considered active for a period of time not to exceed 6 months. Any
applicant wishing to be considered for employment beyond this time period should inquire as to whether or
not applications are being accepted at that time.

| hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment
relationship with organization is of an “at will’ nature, which means that the Employee may resign at any
time and the Employer may discharge Employee at any time with or without a reason. It is further
understood that this “at will” employment relationship may not be changed by any written document or by
conduct unless such change is specifically acknowledged in writing by an authorized executive of this
organization.

In the event of employment, | understand that false or misleading information given in my application or
interview(s) may result in discharge. | also understand that | am required to abide by all rules and
regulations of the employer.

*Full time — 40 hours a week with benefits — *Part time/hourly-As needed with retirem~-t --
*Temporary — Special projects with an end date -- *Seasonal — Sumr-~-"-'~|i<~1_help only.

Signature of Applicant Date
FEB 14 2023

Commissioner’'s Court Approval Date:

Name James Sheldon Cast Date __2/13/2023
Employed? _  Yes ___No Date of Employment:

Job Title Maint. Tech Department: _ Facilities Department
Grade __ _G5 _ _ Hourly Rate/ Salary

*Fulltime ___*PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date 2/13/2023

Notes Terminated

Signature Elected Official/Dept. Head (:Z/ M
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| certify that answers given herein are true and complete to the best of my knowledge. | authorize
investigation of all statements contained in the application for employment as may be necessary in arriving
at an employment decision.

|l ement

Tr application for nployment shall be considered active for a period of time not to exceed 6 months. Any
applicant wishing to be considered for employment beyond this time period should inquire as to whether or
not applications are being accepted at that time.

| hereby understand and acknowledge that, uniess otherwise defined by applicable law, any employment
relationship with organization is of an “at will’ nature, which means that the Employee may resign at any
time and the Employer may discharge Employee at any time with or without a reason. It is further
understood that this “at will” employment relationship may not be changed by any written document or by
conduct unless such change is specifically acknowledged in writing by an authorized executive of this
organization.

In the event of employment, | understand that false or misleading information given in my application or
interview(s) may result in discharge. | also understand that | am required to abide by all rules and
regulations of the employer.

*Full time — 40 hours a week with benefits — *Part time/hourly-As needed with retirement --
*Temporary — Special projects with an end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant Date

Fof b4 o
Commissioner’s Court Approval Date:

Name (\Q %5\1&&/\ Q’\/&L/\ pate_ o -3 . DD

Employed? Yes Date of EmploAA | - |- o
Job Tltle\-*vz && MAALS ‘k"‘é‘\"ﬂ L Department: /\/\c/;?c? soulce §

Grade Hourly Ratef Salary 6 M elatal®) D
- —
*Fulitime f *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date & - <O . & 3

Notes @;\é/.lg\m/\f\ HKI

Signature Elected Official/Dept. Head




I certify that answers given herein are true and complete to the best of my knowledge. I authorize
investigation of all statements contained in the application for employment as may be necessary
in arriving at an employment decision.

Applicant’s Statement

This application for employment shall be considered active for a period of time not to exceed 6
months. Any applicant wishing to be considered for employment beyond this time period should
inquire as to whether or not applications are being accepted at that time.

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any
employment relationship with organization is of an “at will” nature, which means that the
Employee may resign at any time and the Employer may discharge Employee at any time with or
without a reason. It is further understood that this “at will” employment relationship may not be
changed by any written document or by conduct unless such change is specifically acknowledged
in writing by an authorized executive of this organization.

In the event of employment, I understand that false or misleading information given in my
application or interview(s) may result in discharge. I understand, also, that I am required to abide
by all rules and regulations of the employer.

*Full time — 40 I -5 & week with benefits — *Part time/hourly-As ne-~-* with retirement —
*Temporary — Special projects with an end date — *Seasonal — Sumr o!**~~" help only.

Signature of Applicant Date
St
Commissioner’s Court Approval Date: AR

n”ﬁ&" r Date 2}2‘2@% e
_  No

Date of Employment:

Name

Employed? _3‘,[6

Job Title’ T)D Department: ng

Grade” QJ/A’ Hourly Rate/ Salary

*Fulltime _™ ___*PT/hourly *Temporary ___ - *Seasonal

—r————

*‘*Expected Temporary Assignnient Completion Date

Effective Date _ %/ | J pOA

Employee Evaluation on file _

Notes QQSWYL&OQ'

Signature Elected OfﬁciallDepf;."HeéML}
) %

——

\
i
7
‘I
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I certify that answers given herein are true and complete to the best of my knowledge. I authorize
investigation of all statements contained in the application for employment as may be necessary
in arriving at an employment decision.

Applicant’s Statement

This application for employment shall be considered active for a period of time not to exceed 6
months. Any applicant wishing to be considered for employment beyond this time period should
inquire as to whether or not applications are being accepted at that time.

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any
employment relationship with organization is of an “at will” nature, which means that the
Employee may resign at any time and the Employer may discharge Employee at any time with or
without a reason. It is further understood that this “at will” employment relationship may not be
changed by any written document or by conduct unless such change is specifically acknowledged
in writing by an authorized executive of this organization.

In the event of employment, I understand that false or misleading information given in my
application or interview(s) may result in discharge. I understand, also, that I am required to abide
by all rules and regulations of the employer.

*Full time —~ 40 hours a week with benefits — *™— 'g;elhourlx—AS needed with retirement —
*Temporary — Special projects with an end ¢ %Seasonal “~ nmer/Holiday help only.

Signature of Applicant Date

r
Commissioner’s Court Approval Date: FEB 14 2023

TR Doni a2 [BerHey @ggg.aﬁ [2050-3

Z:ljl‘tﬂ)‘lgyﬂ:.’-] —\Oﬁ es ____No Date of Employment:

" Job Titlé) DO iDepartmet: {

roradel (2t Hourly Rato/:Saliry
*Fulltime) *PT/hourly *Temporary ______ *Seasonal

& e Al ne -

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date] O ] 1 7O >

Notes ! gﬁ Sl%bﬁ& —
| BB

Slgnature Elected OIﬁclal/Dept Head i/
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I certify that answers given herein are true and complete to the best of my knowledge. I authorize
investigation of all statements contained in the application for employment as may be necessary
in arriving at an employment decision.

Applicant’s Statement

This application for employment shall be considered active for a period of time not to exceed 6
months. Any applicant wishing to be considered for employment beyond this time period should
inquire as to whether or not applications are being accepted at that time.

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any
employment relationship with organization is of an “at will” nature, which means that the
Employee may resign at any time and the Employer may discharge Employee at any time with or
without a reason. It is further understood that this “at will” employment relationship may not be
changed by any written document or by conduct unless such change is specifically acknowledged
in writing by an authorized executive of this organization.

In the event of employment, I understand that false or misleading information given in my
application or interview(s) may result in discharge. I understand, also, that I am required to abide
by all rules and regulations of the employer.

*Full time — 4C * urs a week with benefits — *Part time/hourly-As - ledy “*" retirement —
*Temporary — Special projects with an end date - *Seasonal — Summer/Honday help only.

Signature of Applicant Date
reh 14 2023

Commissioner’s Court Approval Date:

[ Naig; PIM/““/)&(/‘ w‘H: {_p*‘g_t'e*juf@! 5

L_I:qu_p_l_(_)‘{ﬁ!" { Y Yes __ _No Date of Employment:
f"j(;i; Tltlej W ,Department. -
romiel (4 oty Rate, Sald

‘*(Egl.l_t—lg g / *PT/hourly *Temporary ____ *Seasonal

**Expected Temporary Asslgnment Completion Date

Employee Eva)uatioﬂ onfile_ EffectiveDate 9 [ q / ?'D B“%

.-

sy

iNotes |

Slgnature Elected Officlal/Dept. Head? M 22

O Qo A
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1 certify that answers given herein are true and complete to the best of my knowledge. I authorize

investigation of all statements contained in the application for employment as may be necessary
in arrivii  at an employment decision. ‘

- Applicant’s Statement

This application for employment shall be considered active for a period of time not to exceed 6
months. Any applicant wishing to be considered for employment beyond this time period should
inquire as to whether or not applications are being accepted at that time.

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any
employment relationship with organization is of an “at will” nature, which means that the
Employee may resign at any time and the Employer may discharge Employee at any time with or
without a reason. It is further understood that this “at will” employment relationship may not be
changed by any written document or by conduct unless such change is specifically acknowledged
in writing by an authorized executive of this organization.

In the event of employment, I understand that false or misleading information given in my
application or interview(s) may result in discharge. I understand, also, that I am required to abide
by all rules and regulations of the employer.

*Full time — 40 hours a week with benefits — *Part time/hourly-As need - * with retirement --
*Temporary - “"ecial projects with an end date — *Sear-— -1 — Summer/Holiday belp only.

Signature of Applicant Date

Commissioner’s Court Approval Date: F2R 1L 0

SESS SN ENRI R PSRN U R A S ANNE NN RENENSREE .o NAPERE NGNS EANOREPEERSINENNRRARY

Name Q/\‘A{}%u Q M Date [ L A T/ o =

Employed? __ Yes .\ (1 Date of Employment:\

Job Title’ DQ Department:

Grade (‘7‘,’4” Hourly Rate/ Sala

*Fulltime . \// . *PT/hourly *Temporary _____ *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evalunation on file Effective Date 2‘2 ”2 g %?D

<Y Dﬂ A

Notes

Signature Elected Official/Dept. Heuﬁ;/_:f{ 2 2

OX-LCor{
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Applicant’s Statement ‘//

1 certify that answers given herein are true and complete to the best of my knowledge. I authorize
investigation of all statements contained in the application for employment as may be necessary
in arriving at an employment decision.

This application for employment shall be considered active for a period of time not to exceed 6
months. Any applicant wishing to be considered for employment beyond this time period should
inquire as to whether or not applications are being accepted at that time.

1 hereby understand and acknowledge that, unless otherwise defined by applicable law, any
employment relationship with organization is of an “at will” nature, which means that the
Employee may resign at any time and the Employer may discharge Employee at any time with or
without a reason. It is further understood that this “at will” employment relationship may not be
changed by any written document or by conduct unless such change is specifically acknowledged
in writing by an authorized executive of this organization.

In the event of employment, 1 understand that false or misleading information given in my
application or interview(s) may result in discharge. I understand, also, that I am required to abide
by all rules and regulations of the employer.

*Full time — 40 hours a week with benefits — *Part time/hourly-As needed with retirement -
*Temporary — Special projects with an end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant Date

BRIV
Commissioner’s Court Approval Date:

Name Q{UJ\; L {d/&\&gf‘e AJ Date LZ éD W 35
Employed?\‘ 1/Yes ___No Date of Employment: 8"[ 9'{7/ &—%

Job Title -BU Department: QQ@(XQ %
Grade ()Té}/ Hourly Rate/ SalarD ﬁ%'}b// ODD .

*Fulltime *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date 2 'L;O I) }3

e ..
Notes _= @ l’*/ﬂ W’Q/
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Applicant’s Statement

I certify that answers given herein are wue and complete ro the best of my knowledge. 1 authorize
investigation of all statements contained in the application for cmp]oymx,m as may be necessary

in arriving at an employment decision.

This application for employment shall be considered active for a period of time not to exceed 43
days. Any spplicant wishing to be considered for employment beyond this time period should
inquire as to whether or not applications are being accepted at that time.

T hereby understand and acknowledge that, unless otherwise defined by applicable law, any
employment relationship with organization is of an "at will” nature, which means that the
Employee may resign at any time and the Employer may discharge Employee at any time with or
without a reason. 1t is further understood that this “at will” employment relationship may not be
changed by any written document or by conduct unless such change i§ specifically acknowledged

in writing by an authorized executive of this organization.

In the event of employment, | understand that false or misleading information given in my
application or interview(s) may result in discharge. I understand, also, that I am required to abide

by all rules and regulations of the employer.

*Full time — 40 hours a8 week with benefits — *Part time/hourlv-As needed with retirement
*Temporary - Special projects with an end date —~ *Seasonal — Summer/Holiday help only.

Date __

Signature of Applicant ___ . - — -
£0 T4 200

Commissioner’s Court Approval Date:

&gé'/";_ /é/ /)?745)./;’ B Date / -4 ‘tL ;2&.2_3

Name _¢

Employed" \/ Yes No Date of Employment: 47" 2022

Job Tlﬂe LILi 9! // ((’/n'/;’ //if( &7{7 Depal unent.

it Cedvelinnior > )
Grade - Hourly Rate/ Salary C)? J&)

N
*Fulltime __J/ *PT/hourly . __ *Temporary _ *Seasonal .
**Expected Temporary Assignment Completion Date _ o e

Effective Date _/" :3{: "«”?04’2.3

Employee Evaluation on file _

Rl

Notes /% oS -
/) 2) -
"

Signature Elected Official/Dept. Head %’H’J«, > hé//)':b—r_/
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Applicant’s Statement /

| certify that answers given herein are true and complete to the best of my knowle:* 3. | authorize investigation
of all statements contained in the application for employment as may be necessary in arriving at an
employment decision.

This application for employment shall be considered active for a period of time not to exceed 6 months. Any
applicant wishing to be considered for employment beyond this time period should inquire as to whether or not
applications are being accepted at that time.

| hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment
relationship with organization is of an “at will” nature, which means that the Employee may resign at any time
and the Employer may discharge Employee at any time with or without a reason. It is further understood that
this “at will” employment relationship may not be changed by any written document or by conduct unless such
change is specifically acknowledged in writing by an authorized executive of this organization.

In the event of employment, | understand that false or misleading information given in my application or
interview(s) may result in discharge. | also understand that | am required to abide by all rules and regulations
of the employer.

*Full time — 40 hours a week with benefits — *Part time/hourly-As needed with retirement -- *Temporary

= Sge ¢'=' ==-iects wit_g an ~-9 date -- *Seasonal “‘-nmer/Holiday he'- ~~ly.
Signature of Applicant Richard Johnson Date 1/12/2023

Commissioner’s Court Approval Date:

- c/wm/ Jﬂbﬂ 500 oute_OL[ 23/209)
Employed? ___Yes ___No Date of Employment: _2/ £ / 2027

Job Title 54444',1_7 m%)o[— (2@_@[[& Department: ? C+ f
Grade Hourly Ratel@ f—g (//),1 0 ”0
*Fulltime ___/ *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on f|Ie Effective Date 2. / € / 202 3
Notes \ | /i D %Hw

Signature Elected Official/Dept. Head M %b
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I certify that answers given herein are true and complete to the best of my knowledge. Iauthorize
investigation of all statements contained in the application for employment as may be necessary
in arriving at an employment decision.

Applicant’s Statement

..1is application for employment shall be considered active for a period of time not to exceed 6
months. Any applicant wishing to be considered for employment beyond this time period should
inquire as to whether or not applications are being accepted at that time.

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any
employment relationship with organization is of an “at will” nature, which means that the
Employee may resign at any time and the Employer may discharge Employee at any time with or
without a reason. It is further understood that this “at will” employment relationship may not be
changed by any written document or by conduct unless such change is specifically acknowledged
in writing by an authorized executive of this organization.

In the event of employment, I understand that false or misleading information given in my
application or interview(s) may result in discharge. I understand, also, that I am required to abide
by all rules and regulations of the employer.

*Full time - “" hours a w~~" with be-~“*s — *Part time/hourly-As needed with retirement --
*Temporary — ¥—-~*-" =*h an end date - *Seasonal — Summer/Holiday help only.

Signature of Applican //% Date ./ ,/7} < 3

Commnssnoner Court Approval Date:

Name émae f// / Date Z'VQB ‘23

Employed? .~ Yes ____No Date of Employment: -2 -2
Job Title ﬂfl Ver /c(éu /Z&ZtZ' Department: ZEZC r—ﬁzz ZE ’;ﬁ,é
Grade ___ Hourly Rate/ Salary

*Fulltime *PT/hourly *Temporary ____ *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date j — Z/ ﬁ/Q 5
Noteer/)Q \ AN ﬁ\

° Z M
Signature Elected Official/Dept. Head %
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I certify that answers given herein are true and complete to the best of my knowledge. I authorize
investigation of all statements contained in the application for employment as may be necessary
in arriving at an employment decision.

Applicant’s Statement

This application for employment shall be considered active for a period of time not to exceed 6
months. Any applicant wishing to be considered for employment beyond this time period should
inquire as to whether or not applications are being accepted at that time.

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any
employment relationship with organization is of an “at will” nature, which means that the
Employee may resign at any time and the Employer may discharge Employee at any time with or
without a reason. It is further understood that this “at will” employment relationship may not be
changed by any written document or by conduct unless such change is specifically acknowledged
in writing by an authorized executive of this organization.

In the event of employment, I understand that false or misleading information given in my
application or interview(s) may result in discharge. I understand, also, that I am required to abide
by all rules and regulations of the employer.

*Full time - “” hours g ¢k v*“* benefits — *I"~—* time/hourly- * - —-eded with retirement —-
*T-—orary — Spe~*-' projects with an end date — *Seas~—-~1- Summer/Holiday help only.

Signature of Applicant Date

07
Commissij oner ’s Court Approval Date: FEB 14 197

Name \ AL DNC 4 A Date @ ,q - ;3

Employed? \/ Yes Nb\) Date of Emplopnt

Job Title Department:
Grade Hourly Rate/ Salary
*Fulltime *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

I
Employee Evaluationonfile Effective Date ,K QII |‘U p g

Notes QOQ y O (\P /)K
Signature Elected Official/Dept. Head _ //’2 M
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Applicant’s Statement \/ /

| certify that answers given herein are true and complete to the best of my knowledge. | authorize
investigation of all statements contained in the application for employment as may be necessary in arriving
at an employment decision.

This application for employment shall be considered active for a period of time not to exceed 6 months. Any
applicant wishing to be considered for employment beyond this time period should inquire as to whether or
not applications are being accepted at that time.

| hereby understand and acknowledge that, uniess otherwise defined by applicable law, any employment
relationship with organization is of an “at will” nature, which means that the Employee may resign at any
time and the Employer may discharge Employee at any time with or without a reason. It is further
understood that this “at will” employment relationship may not be changed by any written document or by
conduct unless such change is specmcally acknowledged in writing by an authorized executive of this
organization.

In the event of employment, | understand that false or misleading information given in my application or
interview(s) may result in discharge. | also understand that | am required to abide by all rules and
regulations of the employer.

*Full time — 40 hours a week with benefits — *Part time/hourly-As needed with retirement --
*Temporary — Special projects with an end date -- *Sez~-"al — St—~er/Holiday help only.

Signature of Applicant ¥ W ﬁ,lcﬁl/ Date__{27-703R
R LIVF!

Commissioner's Court Approval Date:

Name ___ Bf/}dg/ C/ﬁfg pate /2703
Employed? _ __ Yes _)L No Date of Employment: % J / %O Iﬁ\ }
Job Title CQU%OY]M 4t Olﬂﬁ {6 Department: PC, & 3

Grade Hourly Rate/ Salaryﬁ,%s, Covw. LD

*Fulltime X *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date - E,;C-%- Il %O } &}
Notes (AY\QW v (ﬂ\/\/\ P+ ~ Vi

Signature Elected Official/Dept. Head WM\“——"




Applicant’s Statement \///

I certify that answers given herein are true and complete to the best of my knowledge. | authorize
investigation of all statements contained in the application for employment as may be necessary in arriving
at an employment decision.

This application for employment shall be considered active for a period of time not to exceed 6 months. Any
applicant wishing to be considered for employment beyond this time period should inquire as to whether or
not applications are being accepted at that time.

| hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment
relationship with organization is of an “at will’ nature, which means that the Employee may resign at any
time and the Employer may discharge Employee at any time with or without a reason. It is further
understood that this “at will” employment relationship may not be changed by any written document or by
conduct unless such change is specifically acknowledged in writing by an authorized executive of this
organization.

In the event of employment, | understand that false or misleading information given in my application or
interview(s) may result in discharge. | also understand that | am required to abide by all rules and
regulations of the employer.

*=-+11 time — 40 hours a week with benefits — *Part time/hourly-As r---ed with retirement --
“Temporary — Sper*~' projects with an end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant __ — Date
FEB 14 2003

Commissioner’s Court Approval Date:

GRS E DS R EFEBEE NS ES AN EGERNFR R R EE RV AN RSN AN EEERSEEREGRERERAESREERRERYEEEECSSEERSREERRERRERDR

Name D CEE Varsha (| Date__J-/0-203 3
Employed? _K Yes ___No Date of Employment:

Job Title__ © Q eLAtoc Department: P 98 g

Grade Hourly Rate/ Salary __

*Fulltime 2§ ‘ *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date @2 A O - ; 5
Notes | €1 M N

Signature Elected Official/Dept. Head W é(/\
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Applicant's ate nt \/ /

I certify that answers given herein are true and complete to the best of my knowledge. | authorize investigation
of all statements contained in the application for nployment as may be necessary in arriving at an
employment decision.

This application for employment shall be considered active for a period of time not to exceed 6 months. Any
applicant wishing to be considered for employment beyond this time period should inquire as to whether or not
applications are being accepted at that time.

| hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment
relationship with organization is of an “at will” nature, which means that the Employee may resign at any time
and the Employer may discharge Employee at any time with or without a reason. It is further understood that
this “at will” employment relationship may not be changed by any written document or by conduct unless such
change is specifically acknowledged in writing by an authorized executive of this organization.

in the event of employment, | understand that false or misleading information given in my application or
interview(s) may result in discharge. | also understand that | am required to abide by all rules and regulations
of the employer.

*Full time — 40 hours a *-~~ Iooeriths bommnfit~ — *Part time/hourly-As needed with retirement -- *Temporary
— Special projects with an ena aate -- ~~~~~~=~ ' - Summer/Holiday help only.

Signature of Applicant %M%ﬂ/, Date (” @FZ B

FED 14 2009

Commissioner’s Court Approval Date:

Name _9—_\)‘:?"'\ N C(O“(k‘ Date \' @VZ -7)

Employed? _ Yes _ﬁ_ No Date of Employment: 3’/ 9/ 7‘3

Job Title 67_?0;/»14/1’( O ex st Department: ’BC/T, )
&0
Grade Hourly Ratet-S=dary {g/f - '/Qeﬂ/ /7&/

*Fulltime *PT/hourly Zg *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date 9, /013

Notes g{ﬂwf A/Skf ({ Y8 ‘,/ )74' JUM ((’v{

Signature Elected Official/Dept. Head é é Z; 2 - Q‘% C_,'
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I certify that answers given herein are true d complete to the best of my knowledge. | authorize investigation
of all statements contained in the application for employment as may be necessary in arriving at an
employment decision.

Applicant’'s Statement

This application for employment shall be considered active for a period of time not to exceed 6 months. Any
applicant wishing to be considered for employment beyond this time period should inquire as to whether or not
applications are being accepted at that time.

| hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment
relationship with organization is of an “at will" nature, which means that the Employee may resign at any time
and the Employer may discharge Employee at any time with or without a reason. It is further understood that
this “at will” employment relationship may not be changed by any written document or by conduct unless such
change is specifically acknowledged in writing by an authorized executive of this organization.

In the event of employment, | understand that faise or misieading information given in my application or
interview(s) may result in discharge. | also understand that | am required to abide by all rules and regulations
of the employer.

*Full time — 40 hours a week with benefits — *Part time/hourly-As needed with retirement -- *Temporary
— Special projects with an end date -- *Seasonal — Summer/Holiday helg only.

Signature of Applicant _ Date
Pl

i
v

Commissioner’s Court Approval Date:

Name Kajr\ﬁ p@pK pate__ |~ A.5- 23

Employed? __ Yes Date of Employment: ‘ 'iLv - 9\ 2

Job Title /i L < ‘Da —} J Department: g\)’\fr‘: 7[\‘("( Z)‘("C\ ¢ <
Grade ‘ Hourly Rate/ Salary

*Fulltime \/ *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Compietion Date

Employee Evaluation on file '/\ [ Effective Date - T ‘ '52)!9‘%

Notes r(" S gy ‘[J _____

J
g 2D
Signature Elected Official/Dept. Head M’_ é - - —_
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| certify that answers given herein are true and complete to the best of my knowlec'~2. | authorize investigation
of all statements contained in the application for employment as may be necessary in arriving at an
employment decision. . :

Applicant’s Statement

This application for employment shall be considered active for a period of time not to exceed 6 months. Any
applicant wishing to be considered for employment beyond this time period should inquire as to whether or not
applications are being accepted at that time.

| hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment
relationship with organization is of an “at will" nature, which means that the Employee may resign at any time
and the Employer may discharge Employee at any time with or without a reason. It is further understood that
this “at will” employment relationship may not be changed by any written document or by conduct unless such
change is specifically acknowledged in writing by an authorized executive of this organization.

In the event of employment, | understand that false or misleading information given in my application or
interview(s) may result in discharge. | also understand that | am required to abide by all rules and regulations
of the employer.

*Full time ~ 40 hours a week with benefits ~ *Part fimelhourly-As needed with retirement -- *“Temporary
— Special projects with an end date -- *Seasonal — Summer/Hollday help only.

Signature of Applicant . Date
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I certify that answers given herein are true and complete to the best of my knowledge. I authorize

investigation of all statements contained in the application for employment as may be necessary
in arriving at an employment decision.

Applicant’s Statement

This application for employment shall be considered active for a period of time not to exceed 6
months. Any applicant wishing to be considered for employment beyond this time period should
inquire as to whether or not applications are being accepted at that time.

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any
employment relatlonshxp with organization is of an “at will” nature, which means that the
Employee may reslgn at any time and the Employer may discharge Employee at any time with or
without a reason. It is further understood that this “at will” employment relationship may not be
changed by any written document or by conduct unless such change is specxﬁcally acknowledged
in writing by an authorized executive of this organization.

In the event of employment, I understand that false or misleading information given in my
application or interview(s) may result in discharge. I understand, also, that I am required to abide
by all rules and regulations of the employer.

Signature of Applicant Date
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Icertify that  wers given herein are true and complete to the best of my knowledge. I authorize
investigation of all statements contained in the application for employment as may be necessary
in arriving at an employment decision.

Applicant’s Statement

This application for employment shall be considered active for a period of time not to exceed 6
months. Any applicant wishing to be considered for employment beyond this time period should
inquire as to whether or not applications are being accepted at that time.

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any
employment relationship with organization is of an “at will” nature, which means that the
Employee may resign at any time and the Employer may discharge Employee at any time with or
without a reason. It is further understood that this “at will” employment relationship may not be
ch  ed by any written document or by conduct unless such change is speclﬁcally acknowledged
in writing by an authorized executive of this organization.

In the event of employment, I understand that false or misleading information given in my
application or interview(s) may result in discharge. I understand, also, that I am required to abide
by all rules and regulations of the employer.

Signature of Applicant Date
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